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~ STATEMENT OF SOURCES OF INCOME FOR EXECUTIVE EMPLOYEES
- Forthe 2012 Calendar Year: January 1,2012 - December 31, 2012 |

Please file this statement with the Maine Ethics Commission. Please contact Commission staff at 287-4179 or
come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions about this form, your
reporting requirements, or how to report specific situations. A glossary is located in the back of this form.

General Instructions
. Complete all sections. If a section is not applicable, check the box marked “None.”
. Report only specific sources of income. Dollar amounts do not need to be reported.
. If completing this form by hand, please write legibly.

Name Job Title
Donald L. McCormack Director, Bureau of General Services
Department DAFS Phone (work}

207-624-7314

E-mail Address (work}
donald.mccormack@maine.gov

Melling Address (work) 77 oiate House Station, 111 Sewall St, Augusta, ME

REPORT TYPE (please see helow)
[Jinitial  |[“]Annual | JUpdate | []Final

Reporting Deadlines

Constitutional Officers and the State Auditor
Newly elected constitutional officers and the state auditor must file the financial disclosure statement within 30 days of
election and by April 15 of each year they are In office, unless a report for that year has already been filed.
Appointed Executive Employees
Newly appointed executive employees who are appointed by the Governor and confirmed by the Legislature must file the
financial disclosure statement prior to thelr confirmation and by April 16 of each year of their employment, unless a report
for that year has already heen filed..
Executive Employees in Major Policy-Influencing Positions
Executive employees in major policy-influencing positions must fie the financlal disclosure statement by April 15 of each
year of their employment.
Leaving Office or Terminating Employment
Constitutional officers and the state auditor and all other executive employees must file a final financial disclosure
statement within 45 days of leaving office or terminating employment that covers the calendar year of leaving office or
terminating employment.
Updating Staiement
An executive employee shall file an updated statement concerning the current calendar year if the income, reportable
liabilities or positions of the executive employee or an immediate family member, excluding dependent children,
substantially change from those disclosed in the employee's most recent statement. Substantial changes include, but
are not limited to:

. a new employer that has paid the employee/immediate family member $2,000 or more during the current year,

. a source of income that has provided the employeefimmediate family member with income that totals $2,000 or more

during the current year, and

. the acceptance of a new position with a for-profit or nonprofit firm or political action or ballot guestion committee.
The executive employee shall file the updated statement within 30 days of the substantial change in income, reportable
liahilities or positions.




Part 1. Income from Employment by Another

I:I None., Check this box if you did not have income from emp[oyment by another.

Name of Employer ' .. Address .. Princ:pa! Type of Economic or ~ Job ﬁl_le
. L S Business Activity of Employer '
DFAS/JFLLAN 8899 East 56th St Assistant Adjutant General
Maine Air National Guard Indianapolis, IN Military

Part 2, Income from Self-Employment e

['] None. Check this box if you did not have income from self—employment

Name of Client or Customer if requwed (see
|nstructlons) .

Name of Your Business/Trade Name R i - Address 0 I Principal Type of Economic or Business
S Activity
'A'ddress S Prmclpal Type of Economic or Business

Activity of Client

Part 3. Revenue of Business Entities

- None. Check this box if you and your tmmedrate family d:d not have a majonty share in a business.

Name of Busmess R

Address R ARt B PFmC!Pa[TYPe of Economic.or Buenese
_ SRR - Activity '

Part 4. Income fromft'hérPraéﬁce}of' L'aW3_:"' R

. None. Check this box if you did not have income from the practlce of law.

Name of Practice or Firm | Address

Your Major Areas of .| . Fim's Major Areas of | . - ‘Position: Partner,

“Pracllee: " - : . Pragtice - o[- - - Associate, Sole
ST SR h "Practitioner




Part 5. Income from Any Other Source

D None. Check this box if you did not have income from any other source.

Name of Source B

~ "“Type.of Income

PO Box 7130

DFAS Military Retirement Pay Military Retirement
London, KY

Dept of Veteran Affairs Togus Regional VA Center Military Disabllity
Augusta, ME

Part 6-A, Compensatlon Income of Immediate Family Members

employment or cormpensation.

D Nonhe. Check this box if no members of your immediate family received income of $2 000 or more from

Name and Job Title
(do not list name of dependent chiid)

““Employer's Name and Address.

|- Principal Type of Economic of
Business Activity of Employer

Diane McCormack, Teacher

RSYU 14
228 Windham Center Road
Windham, ME

Education

Part 6-B. Other Sources of Income of Immediate Family Members

. other source.

None. Check this box if no members of your immediate family received income of $2,000 or more from any

Name of Spouse or-Partner. -

" Source of Income . -

(do not listname of dependent child) |~ Nameand Address

- Type of _I_ncome




Part 7. Loans

.None Check this box if you did not have reportable liabilities.

Lender's Name

Lender s Address -

L Pfinc_:i’pal Type of Economic or
Business Activity of Lender

Part 8. Gifts, I:nc.!udih'g Travel and Aéébmiin_qd_-ati_on_s?} il

. None Check this box if you did not received any gtfts

Source of Glft

S 'S:o'urde-'c_’.f;Gi'ﬁ | _

Part 9. Honoraria

. None. Check this box if you did not received honoraria.

: Source of Honorarta

~:. Source of Honoraria

Part 10. Positions in Polltical Actionor Ballot Question Committees'f' “5-55'*:" =

v I None. Check this box if you were not a ireasurer, officer, decision-maker, or fundraiser of a PAC or BQC.

Name of Commi,ttee

Title




Part 11. Conducting Business with State Agencies.

None. Check this box if neither you nor your immediate family did business with any State agency.

Name of Agency

Name of Individual/Organization
Selling Goods or Services

Description of Good or Services

Part 12. Representing Others hefore State Agencies

. None Check this box if neither you nor your immediate famlly represented another before a State agency.

. NameofAgency . . [

Name of ind:wdual Recel\nng Compensation '

Part 13. Positions In ForProfit and Non-Profit Organizations

D None. Check this box if you and members your immediate family d:d not hold positions in any for-profit or

non-profit organizations.

Organization/Business . Tltl é L 7- N_afrie of _P.osi_tié.ﬁ. Reg;:?uiwg © | compensated
and Address R H_o__lc_[elf o Emplﬁoyee' ~ Yes/No
Starbase ME, Inc. Executive Director iDonald McCormack |[7] Self {1 Yes
Vindhar ME Flbapondent No
Many Qaks Road Association Secretary Donald McCormack | 7] Self ] Yes
Windhar, VE_ ClDependent o
American Legion Post 148 Treasurer Donald McCormack | [} Self C] Yes
5\?nd8r?:1;,7 ;Aiine Sggggﬁient No

‘SIGNATURE -

I CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWELDGE tT IS TRUE,

CORRECT, AND COMPLETE.
2/24 /i

/e %c//%

L7 Signature ~ Date

THE INTENTIONAL FILING OF A FALSE STATEMENT IS A CLASS E CRIME (6 M.R.S.A. § 19(4))




